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Goals of the Presentation

1. wŜǾƛŜǿ 5ŜǾŜƭƻǇƳŜƴǘŀƭ 5ƛǎŀōƛƭƛǘƛŜǎ ό55ύ ǇǊƻǾƛŘŜǊǎΩ ŎƻƳǇƭƛŀƴŎŜ 
with the following regulations:

Å Risk Management (12VAC35-105-520.A-E)

2. Highlight some issues that were identified when providers were 
not compliant

ÅRemind providers of available resources



Slide 3

Goals of the Presentation

3. Review what Risk Management documents will be requested as 
part of the annual inspections in 2022.

Annual Inspection Checklist 

Some of these documents may be requested in advance as the 
Licensing Specialists have a lot to review while on site. 

Providers need to have these documents ready for review when 
requested.
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Settlement Agreement Indicator

άhƴ ŀƴ ŀƴƴǳŀƭ ōŀǎƛǎΣ ǘƘŜ /ƻƳƳƻƴǿŜŀƭǘƘ 
determines that at least 86% of DBHDS licensed 
providers of Developmental Disability (DD) 
services are compliant with the risk management 
ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜ [ƛŎŜƴǎƛƴƎ wŜƎǳƭŀǘƛƻƴǎΦέ

12VAC35-520.A-E
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DD Inspections - 2021

Percent of licensed DD providers that met 
100% of risk management requirements = 

61% 
Data for January 1, 2021 ςSeptember 30, 2021*

Quality improvement means looking at the data and 
identifying issues that can be addressed in order to 
improve.

* Data represents compliance of DD providers for January 1, 2021 to September 30, 2021 unless 
otherwise noted.
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12VAC35-105.520.A

The provider shall designate a person responsible for the 
risk management function who has completed 
department approved training, which shall include 
training related to risk management, understanding of 
individual risk screening, conducting investigations, root 
cause analysis, and the use of data to identify risk 
patterns and trends.

Regulation Compliance*

520.A 76%
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Identified Issues

Providers were cited:

1. for failure to submit a completedDBHDS Risk 
Management Attestation

2. for failure to have a job descriptionfor the person 
designated as risk manager (not a resume)

3. for failure to complete the requiredtraining (only 
trainings listed on the Crosswalk are acceptable)

4. for failure to sign the Attestation
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Example ςNot Acceptable
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Example - Acceptable

ExampleςAcceptable
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2022 Inspections

Attestation will be requested again.

Prepare:

VEnsure the Attestation is completed and signed by the supervisor.

VEnsure the job description includes all responsibilities.

V Include the training the risk manager completed (recording or 
live) and the date completed.

Thiscertificateis to be read,signedanddatedby the persondesignatedasresponsiblefor the riskmanagement
function for the provideras well asthat ǇŜǊǎƻƴΩǎdirectǎǳǇŜǊǾƛǎƻǊΦ
By completing the above chart, I am indicating that I have participated inlive/recordedtrainings and/or reviewed 
the training powerpoint presentations posted onthe Officeof Licensingwebpage.

TOTHEBESTOFMYKNOWLEDGEANDBELIEF,ALLINFORMATIONCONTAINEDHEREINISCORRECT

ANDCOMPLETE.
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12VAC35-105.520.B

B. The provider shall implement a written plan to 
identify, monitor, reduce, and minimize harms and risk of 
harm, including personal injury, infectious disease, 
property damage or loss, and other sources of potential 
liability.

Regulation Compliance*

520.B 88%
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Good Risk Management Plans

Providers were compliant if the plan included:

Å how the provider would identify risks

Å how the provider wouldmonitor risks and

Å how the provider would reduce and minimize
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SAMPLE 

ωSystemic risk assessment

ωSafety inspections

How the provider will Identify

ωReview of Serious Incident Reporting

ωCommittee/leadership review trends (convergence of data)

ωCare Concerns

How the provider will monitor

ωConduct a root cause analysis

ωPropose an initiative to minimize risk related to findings of 
systemic risk assessment

ωImplement a new training

How the provider will reduce and minimize
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Risk Management Plan

Personal Injury
ωIncident reporting

ωEmployee injuries

Infectious Disease
ωHand hygiene

ωInfection control measures

Property damage or loss
ωFinancial risks 

ωProperty damage due to weather 
related event
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2022 Inspections

If using templates issued by DBHDS prior to implementation 
of the regulations effective August 2020, review the 
document closely to make sure it is compliant with the 
current regulations and agency requirements.

New SAMPLE risk management plan was posted to the Office 
of Licensing webpage in June 2021.
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EXAMPLE

The example below is from a template issued prior to 2020. 

DBHDS has defined risk triggers and thresholds as care concerns so 
the highlighted items below are not consistent with current agency 
requirements.
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2022 Inspections 

Risk management plan will be requested.

Prepare -

VMake sure the risk management plan includes all the components 
outlined in 520.B.

VLǘ ƛǎ ŀ άǇƭŀƴέ ƴƻǘ ŀ ǇƻƭƛŎȅΦ

VPursuant to Guidance for a Quality Improvement Program, the 
risk management plan can be part of the Quality Improvement 
Plan (make sure it is so designated ςidentify with a header).
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12VAC35-105.520.C

The provider shall conduct systemic risk assessment
reviews at least annually to identify and respond to 
practices, situations, and policies that could result in the 
risk of harm to individuals receiving services.

The risk assessment review shall address at least the following:

1. The environment of care;

2. Clinical assessment or reassessment processes;

3. Staff competence and adequacy of staffing;

4. Use of high risk procedures, including seclusion and restraint; 
and

5. A review of serious incidents
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12VAC35-520.C.1 ςEnvironment of Care

Identified Issues:
Some providers did not have a completed systemic risk assessment.

Some provider presented the safety inspection. Environmental risk 
assessmentshould include the results of the annual safety inspection, where 
applicable, butit is much broader than a safety inspection. (12VAC35-105-520.E)

Regulation Compliance*

12VAC35-520.C.1 85%
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12VAC35-520.C.1 ς5
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12VAC35-520.C.2 ςClinical Assessment or Reassessment 
Processes

Identified Issues
Some providers did not have a completed systemic risk 
assessment.

The systemic risk assessment did not include clinical 
assessment or reassessment processes.

Regulation Compliance*

12VAC35-520.C.2 80%
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EXAMPLE

When the annual systemic risk assessment is conducted, a 
provider identifies that there have been an increase in falls and 
so they review whether reassessments were being completed 
identifying risks unique to the individuals served.

Upon further review, the manager noted that the policy was 
not being implemented consistently.

The provider identifies this as a risk on the systemic risk 
assessment. The risk management plan could then be revised 
to include how this will be addressed (policy revision, increased 
chart audits).
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EXAMPLE


